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Changes in nutritional states of hematopoietic stem cell
transplantation patients
Namiko SEKINE1)2),  Mitsuko KASAHARA2),  Kiyoko KANDA3)
Abstract：The objective of this study was to clarify changes in the nutritional states of patients
before and after hematopoietic stem cell transplantation. The subjects were 22 patients who
received hematopoietic stem cell transplantation. The nutritional states before and after
hematopoietic stem cell transplantation were retrospectively evaluated and compared based on
the medical and nurse records. The major items surveyed were the oral intake, body weight,
total serum protein and albumin levels, and incidences of nausea, diarrhea, and stomatitis as
adverse events that may affect the oral intake.
It was predicted that the oral intake, body weight, and serum total protein and albumin
levels would be significantly decreased, and the nutritional state would be poor from the
pretreatment period before transplantation. Consistent tendencies were noted in the onset
time of nausea, diarrhea, and stomatitis, and decrease in the oral intake. The body weight
decrease 1 month after transplantation was about 8% greater than that before transplantation.
For nurses, it is important to acquire basic knowledge and techniques concerning nutrition
therapy, which is a fundamental treatment for diseases, identify patients with a risk of being
undernourished, and initiate nutritional care early. The effectiveness of the establishment of
appropriate nutrition management for individual patients by cooperation with other
occupational staff was also suggested. 
Key words：Hematopoietic stem cell transplantation, nutritional state, oral intake, and
nutrition management
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